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linc ionization was used for many years
as a method of treatment for chronic rhinitis,
hut with the introduction of antihistamine
drugs and densitization techniques, the indi-
cations for its use diminished markedly; a
point has been reached where it is generally
overlooked when methods of treatment are
considered.
At the IXth Biennial Congress of the Aus-
tralian Physiotherapy Association held in
Sydney in 1962 interest in this method was
revived at the excellent session on Allergic
Rhinitis at Lewisham HospitaL
Over a twelve month period more recently,
several patients whose symptoms have not heen
well controlled with other forms of therapy
have been referled for ionization. The results
have been good enough to warrant reporting,
although the follow-up period is not the same
for all patients.
The method we have employed differs from
that usually described.. Instead of the nasal
cavity being packed with gauze which has
been soaked in zinc sulphate solution, it is
felt that more even coverage of the mucosa
can be obtained by using zinc jelly. Zinc suI..
phate crystals are dissolved in K.Y. lubricat-
ing jelly (Johnson and Johnson) until a 2%
solution is obtained. The gel can easily be
introduced into the nasal cavity with minimal
discomfort to the patient.
If the anode of a direct current circuit
is placed in contact with the zinc jelly in-
side the nostril and the cathode applied to
the patient's arm, the current causes zinc ions
to travel away from the anode. When they
reach the surface of the mucous memhrane,
these ions combine with protein in the surface
layer of cells forming zinc albuminate, a thin
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white layer being deposited on the surface of
the mucosa. The deposit has a coagulant effect
making the mucous membrane less sensitive
and less permeable. When this exfoliates, the
mucosa is left decongested and secretion is
much decreased.
The anode consists of an adjustable head
band to which an insulated conducting rod
is attached. (Figure 1). The position of the
rod can be varied to suit individual patients..
The end of the conductor houses a zinc elect-
rode. The electrode is ensheathed in an insulat-
ed block which is shaped to fit snugly in the
nostril. The tip of the electrode protrudes
1/16th of an inch beyond the end of the block
thus allowing it to come into contact with the
zinc jelly.
FIGURE 1
TECHNIQUE
The patient is treated in the sitting position
and the negative electrode is bandaged over a
lint pad to the forearm. (Figure 2). The nasal
fossae are sprayed with a solution of fOUf
parts of 10% cocaine to one part of 0.1 %
adrenaline. The effect of the spray is two..fold:
firstly, the mucous membrane is anaes-
thetized, thus facilitating the introduction
of jelly, and
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secondly, the spray is a vaso-constrictor
which acts on the vessels in the congested
mucous membrane causing shrinking of
the mucosa. This enables more gel to be
contained within the nasal cavity and a
much more even coverage is obtained over
the irregular surface of the mucosa.
FIGURE 2
Approximately 8e.se. of gel are introduced
into the nasal cavity, by means of a syringe
to which a 2 inch rubber catheter has been
attached. Loss of the jelly over the back of the
soft palate is minimized by positioning the
patient with his head tilted forward and down..
ward.
The positioning of the anode is important.
It must be placed centrally in the nasal cavity
as contact with the electrode tip and the
muscous membrane will cause a chemical
bern. The current flow is gradually increased
until the required intensity is reached. No pain
should he felt while the current is flowing, but
usually a metallic taste is experienced. At the
completion of treatment the current flow is
gradually reduced, as any sudden interruption
will give the patient an unpleasant shock.
Following treatment the patient usually ex-
periences an exacerbation of symptoms for 3
to 4 hours, but if small doses are given in-
itially this reaction is kept to a minimum.
The initial treatment is given with a cur-
rent intensity of 3 milliamps for 3 minutes
into the most severely affected side. In this
way, the patient's tolerance can be assessed,
and by using such a small current, any un..
favourable reaction is unlikely to damage the
mucous membrane. All patients seen in this
series were able to tolerate this trial dose
satisfactorily.
Six treatments are given at weekly intervals,
and at the next session a dose of 4 milliamps
for 4 minutes is given to both nostrils. At
subsequent sessions, the dose is increased by
1 milliamp and I minute until at the final
treatment the patient receives a dosage of 8
milliamps for 8 minutes.
RESULTS
Over a ten month period ten patients were
referred for treatment. Nine of the patients
gave very long history of chronic allergic
rhinitis, while one had had symptoms only
during the last twelve months. All patients had
received various types of treatment with
limited improvement.
The results have been presented in graph
form to show the patient's assessment of the
improvement in symptoms immediately fol~
lowing treatment and the length of time that
the improvement has been maintained.
(Figure 3).
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FOLLOW~UP PERIOD (in w""",ks)
FIGURE 3
From the results it can be seen that:
1) All patients estimated initial improve-
ment of 50% or more.
2) Six patients (A, B, C, G, H &J) Inain-
tained full improvement.
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3) Two patients (D & I), reverted com..
pletely after periods of one and four
weeks respectively.
4) Two patients (E & F) maintained full
improvement for 13 and 8 weeks res..
pectively and then partially reverted.
SUMMARY
Zinc ionization for chronic rhinitis is not
a new method but the results obtained by those
who have tried it indicate that it still has a
definite place in the treatlnent of this con..
dition.
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It was found that patients who had allergic-
type rhinitis with paroxysmal sneezing, and
who were not complicated by other respiratory
factors such as postoonasal drip and asthma,
obtained the best and most lasting effects.
An alternative method of packing the
nostril with zinc gel instead of impregnated
gauze is described.
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